B VERSAR

Stormwater Industrial Rouime I‘acﬂity Inspection Repeor

ity s e lesons (Disteict 1)
-NPDES Tracking No, (0250L) 72.291

Date of Inspection SEWQM hew 17, 20,2’ Start/End Time | 2.0 pom # 37)5 pm
Inspector’s Nawne(s) JQSOA) (Oépéﬂ

Inspector’s Titleds) A ss57 Fé) JEE'MAA/

Inspector's Contact hiformation 30f- 749- 25¢5

Inspector's Qualifications A 557# )% rEMAN

Wcatlze: Infm matfan

Weather at time of this inspeetion?
£Clear  UCloudy [ Rain O Sleet DO Fog W Snow U High Winds

H Other: Temperature; 75'

Tave any previonsly unidentified discharges of poliufants oceurred since (e Iast inspection? UYes No
If yes, deservibe:

Are there miy diseltarges oceurring af the thne of inspeetion? OYes B{No
If yes, desexibe:

Control Measures

°  Number the structural storarwalter control measures ldentified in your SIFPPP on your site map and list them befow
(add as.many control meastres as are fniplemented on-site}, Carry a copy of the mnnbered site map wifh you
during your inspections. Thfs list will ensure that you are Wspecting aif required control measures ai yowr facility.

o Describe corrective actions injtioted, date compieled, and note tive person that completed the work in the.
Corrective A cu‘on 1 og

pait
s that need 1 cpiacement)
1 o ‘l;l Mainte_nan_c.e . '
. O Repair
5!}(’] MEY f PO L C‘ O Replacement
2 HYes UNo {1 Maintenance:
. {1 Repair
B ki Alphud cﬂlx 1258 ek {1 Replacement }
3 XKlYes TINo {1 Maintenance
H Repair -
5}/ f ' éﬂ(‘é an wﬁ:ﬁéﬁu{- | D Replacement
4 ! KYes UNo LI Mainfenance
{1 Repair
Emzm 0 1[,«,54; '/G)eﬁ%y i) {1 Replacement -
5 Chéf ke DA %ﬁ ;o Wyes LNo 0 Maintenance
Difeh b¢ 3idg {1 Repair
salt Bagay O Replaceinent
6 Cov st g, Frosr | @Yes UNo U Maintenance
. L1 Repair
éN_ﬂ?ﬂMCE’ to back Lo 7 [ Repiagement
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£Y:

- Rl R v OVes Lo 1 Maintenance
U Repair
1 Replacement

3 OVes UNo {1 Maintenance
{1 Repair
t Replacement

9 UYes UNo I Maintenance
U Repair
U Replacement

10 COyes UNo LI Maintenance
U Repair
{1 Replacement

Avess of Industrial Materials or Actlviiies exposed to stormwater

Below are some general areas that should be assessed during voutine inspections, Customize this Iist as needed for ihe

specific types of dustrial malerials or activities af your jacikiey,

operating)

f Material EYGS CiNo LA1WA | W¥es UNo

5}.” B#’M loadingfunioading and

storage areas

2 | Equipment operations QYes &No CKN/A | LYes TINo
and maintenance areas

3 | Fucling areas T¥es BNo QWA | O%es TNo

4 Ountdoor vehicle and OVes : UYes UNo

) equipment washing avens

5 | Waste haudling and OYes Bvo OV/A | Tives TiNo
disposal areas

6 | Evodible UYes UNo fANA | UYes UNo

areasfesnstiustion

7 | Non-stormwaterf illicit LlYes ONo Q’N!A {I¥es UNo
connections

8 | Snltstorage plles or pile | [¥es ONo O WA | OYes UNo
contaiiting salt

9 | Daust generation and HYes UNo OWA | Uves ONo
vehiele tracking

10 | (Other) U¥Yes ONo LUN/A | CYes ONo
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ll {Other)

QOYes ONo UWA

[2 | (Other)

Oves UnNo QWA

Oves UNo

Non-Compliance

Describe any incidents of non-eompliance observed and not described above:

Additional Control Measures

Describe any additional control measures needed fo comply with the periit requirements:
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e ey

MNaotes

Use tis space for any addifional nofes or obscrvalions from the Inspection:

CERTIFICATION STATEMIENT
“I cortify under penalty of law that this document and all attaclments were prepared wnder my divection or
_ supervision in accordance witl a system designed fo assure that qualified persounel properly gathered and evaluated
the information submitted. Based on my inquiry of the persot or persons who manage the system, or those persons
directly responsible for gathering the information, the information submitled is, i the best of ny knowledge and
betlef, true, accurate, and complete. I an aware that there are siguifi cautpenalties for submitting false information,
ineluding the posstbllity of fine and imprisomnent for knowing violations.”

Print name and title: J/? 5/?/{) 6{}9}7£/Z )4 55 7 E/ZE M/‘J /'/
Signature: %// ’/{ Aﬁ;ﬁ?\ Date: 52:'f f fﬂ’fét‘f(: / 73 Z 0/
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